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Affidavit of Financial Responsibility - Pollution Insurance
(Where the Owner of the Tank(s) is not the Operator)

______________________________, hereafter referred to as “Owner”, and

__________________________, hereinafter referred to as “Operator”, hereby certifies that they are in

compliance with the requirements of ch. Comm 10, subch. VIII.  That the financial assurance mechanism

used to demonstrate financial responsibility under ch. Comm 10, subch. VIII is Pollution Liability

Insurance issued by,                                                                                                

Policy # _____________________ in the amount of $ _________________ per occurrence and in an

aggregate amount of $ ________________.  The policy coverage period is ________________ through

__________________, and the Owner and Operator are jointly and severably responsible for the

payment of the premiums.  This policy covers corrective action costs and for bodily and property damage

caused by either sudden accidental releases or non-sudden accidental releases or accidental releases.

For the purposes of this affidavit “owner” is the owner of the tank(s).

                                                                             
Signature of Owner

                                                                             
Print Name of Owner

                                        
Date

                                                                             
Signature of Operator

__________________________________
Print Name Operator

_____________________
Date

Subscribed and sworn before me this _____ day

of                                  ,                     

                                                                           
Signature of Notary Public

County of,                                            

State of.                                                    .

                                                                           
Print Name of Notary

My commission expires:                                     

Subscribed and sworn before me this _____ day

of                                  ,                     

                                                                           
Signature of Notary Public

County of,                                            

State of.                                                    .

                                                                           
Print Name of Notary

My commission expires:                                     

Please submit this form along with the location of sites with underground storage tanks covered under
this affidavit of financial responsibility.
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